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We hail with satisfaction this Second Report from the Registrargeneral. It 1838-9, one in 47*3; and the mean of the two years to be one in 46-6; and, supposing 2 per 100 to be a sufficient correction for omissions in the registration, the mean mortality for these two years will have been one in 46.
Some changes are made in the arrangement of the abstracts in the present report as compared with the first. It will be remembered that in the first report the deaths at each successive year of life were exhibited ; but in the present one the deaths during the first year are divided into six periods; during the four following years, they are shown for each separate year, and after that for quinquennial periods.
The reasons for the minute subdivision of the first year are the number of deaths which then took place, as was shown in the former report, where they were found to form more than a fifth of the whole mortality of the kingdom, and the rapid change in the expectation of life that then occurs. After the first year the ratio of mortality rapidly declines and this is shown by the enumeration of deaths for the four following years. The registers do not admit of a subdivision of these years, and did they do so, it would appear to us needlessly minute to The average deaths throughout the country, from all diseases of the respiratory organs, are -605 per cent, and from phthisis *393 per cent., but in London, the deaths from diseases of the respiratory organs generally, are *770 per cent., and from phthisis, *414 per cent., and in Cheshire and Lancashire, they are from the former *783 per cent., and from the latter, ?509 per cent., without there being an excess above the average in any other district worthy of mention. Again, diseases of the nervous system produce an annual average mortality of *332 per cent., and the only excess beyond this is in the districts already so often referred to, the metropolis presenting a mortality from this source, of *437 per cent., Cheshire and Lancashire, one of *461 per cent.
Considering the mortality from these three sources in these the most densely-peopled districts in this country, we are disposed to attribute a good deal to density of population, especially in the epidemic class of disease; but the excess in the manufacturing districts is so great in diseases of the nervous and respiratory systems, especially in the latter, that when we consider, moreover, the relative population of the two districts, we are forced to acknowledge that some other instrument of destruction besides density of population is in action, and we naturally look to the close and foul air of cotton mills. 
